
Credit Application           LamanatorPlus  TM  
________________________________________________________________________ 
 
Lamanator Coatings Ltd. – Box 10004 Guardian Post Office – Morinville, AB., Can., T8R 0A4 - www.lamanator .ca  
Email:  info@lamanator.ca     Phone: 780-984-5438    Fax: 780-939-6707 
 
The following information is given in confidence to Lamanator Coatings Ltd. to secure the granting of credit to 
purchase materials from Lamanator Coatings Ltd.  Approval is given to Lamanator Coatings Ltd. to verify all 
information given by applicant. 
 
Company Name: _________________________________________________________________________________ 
Bill to address: ___________________________________________________________________________________ 
Ship to address: __________________________________________________________________________________ 
A/P Contact Name: ____________________________________ Phone: (___)__________ Fax: (___)______________ 
Email: ______________________________________________Year established: ________ No. of employees: ______ 
Type of Business (circle one):  Corporation…Proprietorship…Partnership…Other _____________________________ 
 
If Not A Corporation, Please List Principal Owner(s) 
Name(s)/Title(s): _________________________________________________________________________________ 
Are purchase orders required?: __________________________________ (specific order instructions must be on P.O.) 
List authorized buyers: _____________________________________________________________________________ 
Payment Options 
Payment will be made by (circle one) VISA…MASTERCARD or on account.   
For payment “On account,” please complete the following: 
Trade references: (You may use a supplemental sheet, but page 2 must be signed). 
 
1.   Name/Address: ________________________________________________________________________________ 
      Phone: (_____)_________________ Fax: (_____)___________________ 
2.   Name/Address: ________________________________________________________________________________ 
      Phone: (_____)_________________ Fax: (_____)___________________ 
3.   Name/Address: ________________________________________________________________________________ 
      Phone: (_____)_________________ Fax: (_____)___________________ 
 
Bank Account 
Name/Address: ___________________________________________________________________________________ 
Phone: (_____)____________________ Fax: (_____)___________________ 
Contact person: __________________________________________________________________________________ 
Account Number: __________________________ Account Type: __________________________________________ 
 
     Office Use Only   Credit check completed – Date: ________________ By: ________________________________ 
     Sales rep: ___________________________ Credit limit assigned: _________________ Approved: _____________ 
 
GENERAL CONDITIONS OF SALE 
 

1. The undersigned certifies that the information provided here is correct, that it is submitted for the purpose of 
obtaining credit, and agrees to all of the following terms and conditions of sale of Lamanator Coatings Ltd. 

2. CREDIT TERMS: 2% discount will apply if payment is received within 10 days from the invoice date 
(excluding VISA or Mastercard payments).  Invoice amount is due net 30 days from the invoice date.  Late 
payment penalties of 2% per month (28.8% p.a.) will apply on accounts in arrears. 

3. Should it become necessary to place this account for collection, suit or other legal proceedings, the business 
on this application agrees to pay all costs and expenses of collection, suit or other legal action, including a 
reasonable attorney’s fee. 

4. No returns will be accepted without a return authorization number. 
5. The customer warrants that any extension of credit or business dealing is based strictly upon presentations, as 

set forth herein, in the Credit Application and the reliance upon same by company to extend such credit. 
 
Authorized Signature: ____________________________________________________________________ 
Title: ________________________________________________ Date: ____________________________ 
 
PLEASE SIGN COMPLETED APPLICATION AND RETURN VIA FAX 


